filaments connecting the bones were broken after the silicone set, allowing for realistic simulation of hand joint mobility. Bony structures were exchanged and replaced after use via a palmar incision.
INTRODUCTION:
Distal radius fracture (DRF) is one of the most common injuries, accounting for one-sixth of all fractures 1, 2 with an annual incidence of >640,000 3 in the United States. In previous studies, several risk factors for postoperative surgical site infection (SSI) in DRF surgery have been identified, but diabetes mellitus (DM) has not been previously demonstrated to be an independent risk factor. 4 The purpose of this study was to expand on previous studies to identify risk factors contributing to SSI in patients undergoing surgical treatment of DRFs, focusing on the role of DM and glucose control.
METHODS:
This was a single-institution retrospective chart review of patients with operative treatment of DRFs from 2012 to 2017. After excluding patients with incomplete data, 541 patients were included in this study. Patients were divided into 2 groups: those with postoperative SSI and those without. Potential risk factors for infection included surgery length, presence of Kirschner wires (Kwires) or external fixators (ex-fix), diagnosis of DM, uncontrolled DM defined as an HgBA1c >7, open fracture, smoking, osteoporosis, gender, and age. Variables were screened for inclusion in the final model by performing bivariate analysis for each independent variable, with infection as the dependent variable. Variables with a P value <0.10 in the initial screen were included in the final model. Multiple logistic regression was performed to control for confounding variables, using the independent variables selected in the bivariate analyses. A P value of <0.05 was considered statistically significant.
RESULTS:
Twenty patients (3.7%) had SSIs, whereas 521 (96.3%) did not. Uncontrolled diabetes mellitus (odds ratio [OR], 7.83; P = 0.002), the presence of an ex-fix or K-wires (OR, 3.73; P = 0.007), and smoking (OR, 3.79; P = 0.007) were statistically significant independent predictors of SSI. Of note, DM alone (as opposed to uncontrolled DM) was not an independent risk factor.
CONCLUSION:
The previously identified risk factors for SSI of smoking and the use of K-wires or ex-fix were confirmed in this study. Additionally, this study demonstrates that patients with uncontrolled DM (HgA1c >7) are at increased risk for SSI, independent of other risk factors. Notably, the presence of DM alone is not an independent risk factor, highlighting the importance of glucose control.
